Texas Ethics Commission P.O. Box 12070 " Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT ’ CoveR SHEET PG 1

City Clerk Dept.

1/15/2014 3:55:19 PM

1 AC.COUN}'# ) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

3 CANDIDATE / MS / MRS / MR ] FIRST Mi OFFICE USE ONLY

OFFICEHOLDER| MR Michael A

NAME Date Received

wcknave st o SUFFIX
Mike Pickett 1/15/2014 3:55:19 PM

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# cITY; STATE; ZIP CODE

OFFICEHOLDER | 11753 Ronald McNair Dr. El Paso, TX 79936

MAILING Date Hand-delivered or Postmarked

ADDRESS

[:l change of address Receipt # “Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Processed

OFFICE (915 ) 500-4699
6 CAMPAIGN MS / MRS / MR FIRST Mi Date imaged

TREASURER :

NAME Ms . Kaitynn oo E .

NICKNAME LAST SUFFIX
Fern

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); ' APT/SUITE# cITY; STATE; ZIP CODE

TREASURER ' r
ADDRESS 11753 Ronald McNair Dr. El Paso, TX 79936

(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREASURER | (305 ) 207-1626

9 REPORT TYPE :
; J 15 30th d f jecti R £f 15th day after campaign
. anuary D ay before election D uno D e
(officeholder only)
D July 15 D 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day ‘Year Month Day Year
COVERED THROUGH
12/18/2013 01/15/2014
11 ELECTION ELECTION DATE ELECTIONTYPE

Month Day Year D Primary D Runoff D General Special

12 OFFICE OFFICEHELD (ifany) 13 OFFICE SOUGHT (ifknown)

GOTOPAGE2

www.ethics.state.ix.us . ) Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070 Austin, 'Iiexas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
MR Michael A Pickett
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] senerac
COMMITTEE ADDRESS
[} speciric
COMMITTEE CAMPAIGN TREASURER NAME
[] =dditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN '
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 410.00
EXPENDITURE -
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES
| _ $ 25015
CONTSIBUT|ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 150.85
Eg;g:l;_Aof\lTlil’fst 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
) LAST DAY OF THE REPORTING PERIOD O
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

*** Ejectronically Certified ***

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Michael A Pickett

Sworn to and subscribed before me, by the said , this the

15 day of January , 20 14 , to certify which, witness my hand and seal of office.
John Glenden
Signature of officer administering oath . Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us : Revised 09/28/2011

Cify Clerk Dept.
1/15/2014 3:55:19 PM



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS c

. . . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
MR Michael A Pickett
4 Date 5 Full name of contributor ] out-of-state PAC (ID#; y | 7 Amountof l 8 In-kind contribution
. contribution ($) I description (if applicable)
David Bender
12/18/2013 |6 Contributor address;  City; State; ZipCode 250 |

407 Tico Rd. Ojai, Ca 93023 | }

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Lawyer Self
Date : Full name of contributor [ oul-of-state PAC (ID#: ) Amount of | In-kind contribution
. contribution ($) description (if applicable)
Derek Crase | v
..... t
12/18/2013 Contributor address City; State; Zip Code 50 I

9801 N. Needmore Way, Marana, AZ. 85653 ' :

' (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Technician Toshiba
Date ~ Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
. . contribution ($) description (if applicable)
Benjamin Kelley ‘ | (
12/18/2013 o .Cdnt}it;utbrladdx;es's;' ' Cit'y;' ététe} .Zi'p Code 7 50 !

410 NW 66 St Kansas City, Mo 64118 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) ‘
Locomotive Engineer ‘

Date Full name of contributor [ out-of-state PAC (iID#: ) Amount of | In-kind contribution

. contribution ($) description (if applicable)
David and Sarah Johnson |

. Contributor address; City; State; Zip Code I
01/08/2014

3016 Manny Aguilera, El Paso TX 79936 40 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Self

Date Full name of contributor ] out-of-state PAC (ID#; ) Amountof | In-kind contribution
. , contribution (3$) l description (if applicable)
Connie O'hare :

Contributor address; City; State; Zip Code

01/10/2614 eects - 20 |
. 4724 Poplar St. West Mifflin, Pa 15122 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Homemaker

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011

City Clerk Dept.
1/15/2014 3:55:19 PM



Texas Ethics Commission P.O.Box 12070 Austin, 'lLexas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

City Clerk Dept.
1/15/2014 3:55:19 PM

PLEDGED CONTRIBUTIONS SCHEDULE B
1 Total Schedule B:
The Instruction Guide explains how to complete this form. 1 otal pages Schedule
2 FILER NAME ' 3 ACCOUNT # (Ethics Commission Filers)
MR Michael A Pickett
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = ) $
5 Date 6 Full name of pledgor [ out-of-state PAC (iD#; y 18 AErr:jount(gf) |9  In-kind description
. pleage (if applicable)
v Michael W. Pate |
12/18/2013 7 Pledgor addl:ess: City; State; Zip Code |
1643 Bluebird Ct. Lowell, In. 46356 0 ]
(f travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Salesman _ Champion Windows
Date Full name of pledgor [T out-of-state PAC (D% ) Amount of ] In-kind description
N pledge ($) (if applicable)
Davis and Sarah Johnson l
Pledgor address; ~ Cit; y, State; Code [
01/08/2014 | 3016 anny Aguilera, El Paso }I"X 79936 0 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Self
Date Full name of pledgor . out-of-state PAC (ID#; ) Amount of [ In-kind description
Eric Trappaso pledge (%) i (if applicable)
12/18/2013 Pledgor address; . City; State; Zip Code l
. 7821 24th st. Westmlnster CA 92683 0 |
. (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Financial Advisor Self
Date Full name of pledgor [ out-of-state PAC (1ID#: 3 ) Amount of l In-kind desocription
pledge ($) ‘ (if applicable)
Pledgor address; City; State; Zip Code I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) : Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of l In-kind description
pledge ($) i (if applicable)
Pledgor address; City; State; Zip Code I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

Austin, Texas 78711-2070

SCHEDULE E

The instruction Guide‘ex'plains how to complete this form.

0

1 Total pages Schedule E:

2 FILER NAME

MR Michael A Pickett

3 ACCOUNT # (Ethics Commission Filers)

] not applicable

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date offoan 7 Name oflender [ cut-of-state PAC (ID#: 9 LoanAmount (§)
6 Islender 8 'Lenderaddress; City; State; Zip Cod 10 interestrate
afinancial
Institution?
11 Maturity date
12 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
[] none D
16 GUARANTOR . | 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
‘f8 .Guarant;)r addres.s;- dity; - State; ' Zip Co.dé o ‘
[ not applicable )
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [Jout-of-state PAC (ID#: Loan Amount ($)
Is lender ‘Lender éddrésé; ~ .Ci‘ty;. . ’S‘tat:e,‘ ’ pr Code 7 Interestrate
a financial ’
nstitution?
Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral - Check if personal funds were deposited into political account
[ none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION :
’ Guara.nt.or addx;es's; ’ City; o Staté; . 'Zip Co.dé o

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011

:55:19 PM

City Clerk Dept.

1/15/2014 3



Texas Ethics Commission

P.O.Box 12070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
' Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Gift/Awards/Memorials Expense
Legal Services :
Food/Beverage Expense
Polling Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission, Filers)

2 MR Michael A Pickett

4 Date 5 Payeesname

12/19/2013 WePay Inc.

6 Amount ($) 7 Payee address; City; State; Zip Code
99 65 380 Portage Ave Palo Alto, Ca 94306

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories fisted at the top of this schedule)

Solicitation/ fundraising expense

{b) Description (if travel outside of Texas, complete Schedule T)

Fee

9 Complete ONLY if direct

~ Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

El Paso City Represer

EXPENDITURE

Date . Payee name
12/23/2013 Josh Dagda
Amount ($) Payee address, City; State; Zip Code
El Paso, Tx
200
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

Advertising Expense

Website and branding set-up

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held’

El Paso City Represer

Payee name

Date _
01/07/2014 . Diversified Parking
~ Amount (§) Payee address; City;, State; Zip Code
15 300 E. Main Suite 1208 E! Paso, Tx 79901
PURPOSE Category (See categories listed at the top of this schedule) | Description (If travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE TraVEL IN DISTRICT City Hall parking fee

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

El Paso City Represer

Date Payee name
01/09/2014 VFW
Amount ($) Payee address{ City; State; Zip Code
31 7722 Adobe Dr, El Paso, TX 79915
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Solicitation/ Fundraising Expense Membership Dues

Complete ONLY if direct

Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

City Representative Di

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

City Clerk Dept.
1/15/2014 3:55:19 PM

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070

(512)463-5800

(TDD 1-800-735-2989)

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
2 MR Michael A Pickett
4 Date 5 Payee name
01/09/2014 VFW
6 Amount ($) 7 Payee address; City; State; Zip Code
4 7722 Adobe Dr, El Paso, TX 79915
8 PURPOSE (a) Category (See categories listed at the top of this schedule} {b} Description (I travel outside of Texas, complete Schedule T)
EXPENDITURE Food/ beverage expense Beverage Expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

City Representative Di

Date Payee name
Amount ($) Payee address; City; State; Zip Code -
PURPOSE Category (See categories listed at the top of this schedule) - Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete: ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

Date Payee name
-
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories fisted at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T) .
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

. Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 09/28/2011

City Clerk Dept.
119 PM

1/15/2014 3:55




Texas Ethics Commission

P.O. Box 12070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Austin, Texas 78711-2070

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel-Qut Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services '
Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

0

1 Tota! pages Schedule G:

2 FILER NAME

MR Michael A Pickett

3 ACCOUNT # (Ethics Commission Filers)

4

Date

5 Payee name

6 Amount ($)

Reimbursement from
political contributions

7 Payee address;

City; State; Zip Code

Reimbursement from
palitical contributions
intended

intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) ®) Description (if travel outside of Texas, complete Schedule T)
OF '
EXPENDITURE -
Date Payee name
Amount ($) Payee address; ) City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) . Description (if travel outside of Texas, complete Schedule T}
OF '
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
palitical contributions -
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF : ' '
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) .

Description (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

:55:19 PM

City Clerk Dept.

1/15/2014 3




Texas Ethics Commission

P.O.Box 12070

Austin, ﬁ’éxas 78711-2070

(TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

(512)463-5800

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
0 MR Michael A Pickett
4 Date 5 Business name

6 Amount ($)

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule)

(b) Description (Iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF :
EXPENDITURE

‘ Complete ONLY if direct

expenditure to benefit C/O

sl

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ’
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officehoider name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ’
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

) Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

:55:19 PM

City Clerk Dept.

1/15/2014 3



Texas Ethics Commission P.O.Box 12070 Austin; Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2889)

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking lL.egal Services Solicitation/Fundraising Expense . Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule I:

0

2 FILER NAME

MR Michael A Pickett

3 ACCOUNT # (Ethics Commission Filers}

4 Date

5 Payeename

6 Amount {$)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the top of this schedule)

(b) Description (See instructions regarding type of information required.)

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule)‘ Description. (See instructior?s regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (S_ee categories listed at the top of this schedule) Description (See instructions regarding type of information required.}
OF '
EXPENDITURE
Date Payee name
Amount (8) ‘Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule} Description (Seeinstructions regarding type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics;state.tx.us

Revised 09/28/2011

:55:19 PM

City Clerk Dept.

1/15/2014 3



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: ()

2 FILER NAME

MR Michael A Pickett

3 ACCOUNT # (Ethics Commission Filers)

Address of person from whom amount is received; City; State; Zip Code

4 Date 5 Name of person from whom amount is received Amount
. %)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
' ()
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
K $)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount

($)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

City Clerk Dept
1/15/2014 3:55:19 PM



Texas Ethics Commission P.O.Box 12070 Austin, iI'exas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

41 Total pages Schedule T: O

MR Michael A Pickett

2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[[] scheduieA [[] Schedue B [ ] ScheduleC [] ScheduleD [ ] Schedule F
[] schedueH [] schedulen [ ] conuc  [] com-t 1 pacc

D Schedule G
] pace

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] scheque A [] Scheduie B[] Schedule C [ ] Schedule D [] schedule F
[] schedueH [] schedueN [7] con-uc  [] cow-T [[] pacc

E:] Schedule G

[[] rpace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination Jocation

Means of transportation . Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A D Schedule B D Schedule C D Schedule D E:I Scﬁedule F
D Schedule H D Schedule N D COH-UC D COH-T D PAC-C

l::] Schedule G
[[] pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of trave! (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

City Clerk Dept.
19 PM

1/15/2014 3:55



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDEF:§ REPORT: |

DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
-« Complete only if "Report Type" on page 1 is marked "Final Report"™ -

1 C/OH NAME 2 ACCOUNT# (Ethics Commission Filers)

MR Michael A Pickett

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. ! understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

e Complete A & B below only if you are not an officeholder. *
A. CAMPAIGN FUNDS

Check only one:

[::] I do not have unexpended contributions or unexpended interest or income earned from political contributions.

D I have unexpended contributions or unexpended interest or income earned from political contributions. [understand that I may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

D I do not retain assets purchased with political contributions or interest or other income from political contributions.

E:] | do retain assets purchased with political contributions or interest or other income from political contributions. | understand that
{ may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Michael A Pickett

/ . ‘ Signature of Candidate

5 OFFICEHOLDER

-- Complete this section only if you are an officeholder

|::| | am aware that | remain subject to filing requirements épplicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, { retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder
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